Trinity College, Cambridge. The Mediaeval Manuscript Collection, Section II: Medica 29 reels (35 mm microfilm) £460 London: World Microfilms Publications 1980 The reproduction on microfilm of these unique mediaeval manuscipts from Cambridge is an important and courageous project. The sample reel examined presents perfectly resolved images of extremely beautiful medical manuscripts. Would that our current textbooks had the aesthetic appeal of this superb mediaeval calligraphy. At less than £16 per reel the films will prove to be an asset to all scholarly libraries.
SYDNEY SELWYN

Editorial Representative Section of the History of Medicine
Renal Function in Anaesthesia and Surgery DR Bevan pp 239 £15.20 London: Academic Press 1979 An excellent survey of the basic aspects of renal physiology is given in the first seven chapters of this slim volume. There are sections on anatomy, circulation, osmoregulation, acid-base control and pharmacokinetics and the kidney. A disappointing paragraph under renal function tests expresses the author's opinion of urine analysis: 'that there is very little place for urine analysis except in the exclusion of severe systemic disease'. This may reflect the practice in Montreal, but a great deal can be learnt from looking at the urine of the patient who is proceeding to surgery or has suffered some insult to renal function following it. There is no mention of a screen for pigments, nor of crystals or fat which may appear in the urine. The omission of the routine measurement of urine electrolytes is partly corrected in the chapter on postoperative renal failure, but is not really given sufficient emphasis.
The second section of the book is devoted to renal function during anaesthesia, which provides an excellent summary of the effects of premedication; intravenous induction agents; the effects of inhalation anaesthesia, with a whole section on methoxyflurane; spinal and epidural and hypotensive anaesthesia. The renal and metabolic responses to surgery are covered in great detail. Fluid replacement therapy following surgery is discussed, but albumen receives no mention.
The third and final section deals with the onset of acute renal failure, but the clues to its development by the measurement of urine volume and free water clearance are not mentioned. Particular attention is paid to cardiac surgery and the use of nephrotoxic drugs and diuretics in these patients. There is a cursory mention of dopamine in the treatment of incipient acute renal failure, which has now taken precedence over the use of frusemide and mannitol in most situations. Short sections deal with dialysis techniques and these are also included in the chapter on chronic renal failure. The particular problems with patients with advanced renal failure and anaesthesia are well discussed, but no mention is made of the advantages of sodium replacement preoperatively. There is a 47-page bibliography.
VICTOR PARSONS
Physician in Charge, Renal Unit King's College Hospital Group, London
Orthopaedic Management of Cerebral Palsy (Saunders Monographs in Clinical Orthopaedics, vol 2) E E Bleck pp 266 £15.50 London: Saunders 1979 This excellent monograph is based on extensive experience with cerebral palsy over the past 20 years. Bleck presents what he calls the 'synthetic' approach to management of patients with the spastic type of cerebral palsy with the aim of 'demedicalising' the child and family and to integrate the child in every possible way with the community. The presentation is clear with chapters on definitions, orthopaedic assessment, neurobiology, goals and methods of treatment and individual chapters on spastic hemiplegia, diplegia and paraplegia and total body involvement. Each chapter is abundantly referenced.
Throughout the text the language is clear and precise, the illustrations readily comprehensible and ingenious, and statements are backed up by knowledge of the literature and work currently going on in the relevant field. There is an emphasis on perspective and natural history of disease which the author considers is vital for assessing treatment and deciding goals in infancy, preschool, school and adult life. The sections on preventive and functional aspects of bracing and orthopaedic surgery are excellent. Ingenious devices are presented for the management of the patient with the difficult problems of total body involvement.
I have few criticisms of this text, but the use of radiological methods for measuring femoral anteversion and tibial torsion are known to be imprecise and it seems illogical to express results as decimals of one. The management of the child with scoliosis, even with a lumbar lordosis, may be much simplified by preoperative traction followed by posterior spinal fusion and Harrington instrumentation rather than the extensive anterior Dwyer type of operation which often is unnecessary.
This book is full of good practical advice based on careful assessment and extensive personal experience. I would recommend it without hesitation to all orthopaedic surgeons and all those concerned with the management of the cerebral palsied child.
GEORGE BENTLEY
Professor of Orthopaedic & Accident Surgery
University of Liverpool WHO Expert Committee on Diabetes Mellitus, 2nd report (Technical Report Series 64) pp 80 SFr 5 Geneva: WHO 1980 The World Health Organization was created in 1948 to promote good health over the world, particularly by an exchange of knowledge and experience. Diabetes is a case in point: it presents a universal health problem affecting human societies in all stages of development. In the underdeveloped countries, the main problems are those of organizing adequate supplies of insulin to those dying of untreated diabetes, and then of arranging the maintenance treatment to sustain life. In the West, these difficulties have long been overcome: here the challenge is to overcome the complications involving the eyes, the heart, the nervous system and the kidneys that occur after long-term survival with diabetes. In the United Kingdom, for example, diabetes is now the commonest cause of blindness in middle age. This report by the WHO Expert Committee sets out clearly and succintly the present state of our knowledge and makes recommendations applicable to all countries, such as the establishment of centres for the health care of diabetics. The booklet can be obtained from the WHO and is well worth reading as a statement of how we stand in our understanding of diabetes and its care in the modern world.
ARNOLD BLOOM
Chairman. British Diabetic Association
Scott-Brown's Diseases of the Ear, Nose and Throat, vol 1: Basic Sciences. 4th edn John Ballantyne & John Groves (ed) pp 783 £150 for 4 vols London: Butterworths 1979 As the editors state in their introduction, the steady growth in the scientific foundations upon which an increasing amount of our practice is built has resulted in a considerably enlarged 'Basic Sciences', This is almost an understatement as the number of contributors has increased from 8 to 24 and the number of chapters from 11 to 20. Most of the 'old' chapters have been updated and the new ones include valuable contributions on aerospace and underwater medicine as they affect the ears and sinuses. The chapter on radiology now includes a simple description of computerized axial tomography. The other new chapters, each by a specialist in his own field, have for the most part pitched the amount of information at about the right level for the general otolaryngologist. The chapter on bacteriology includes a list of the more commonly used antibacterial agents with their toxicities and side effects; that on allergy underlines the explosion of knowledge on this subject and offers an introduction to its understanding; that on radiotherapy includes comment on hyperbaric oxygen and, like that on chemotherapy, stresses combination treatment.
Principles of cancer immunology, haematology and anaesthesia as they relate to otolaryngology are all included, producing a work which will remain the definitive volume both for the examination candidate and the practicing otolaryngologist who wishes to keep abreast of current advances in basic knowledge. George Peters is also a professional engineer and a licensed psychologist. It gives a factual account of the types of asbestos, its applications and the medical and legal aspects. It appears to be directed towards United States physicians, engineers or lawyers acting either for the claimant or defendant in compensation cases or other legal actions concerning the effects of asbestos exposure.
The medical section is largely concerned with definition of terms which may be unfamiliar to a layman, It is interesting that, following Selikoff, it notes that asbestosis has recently been differentiated as being either pleural or parenchymal. The least familiar and most informative material is found in the chapters devoted to the legal aspects. Lists ofasbestos trade associations, producers and processors are a feature, also including an extensive catalogue of trade names of asbestos-containing products, It is not possible to judge the completeness of these lists, but it is notable that only one company in the United Kingdom is included, and that under a name that was changed some years ago, There is a most extensive chronological bibliography, a further list of selected references under specific titles such as general information, medical or engineering, and an alphabetical
